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Each question in this part must be answered and the appropriate schedule attached for each “Yes” reeponse.
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SCHEDULE U — ASSETS AND “UNEARNED” INCOME
" Consinuation Shest (1 needed) Weme 4NDAELY M TOBIN SR |Peeet ol
BLOCKA BLOCK B BLOCK © BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
AIBICIDIEIFIQIHIIIJIKIL M w bé—Un Yoar \C\“ Year
M ] v il s [mim v (5]
§

$18,001 - $80,000
980,001 - $100,000
Ower 98,000,000

8 8 %
e
None
$1 -81
$1,001 ~ §15,000
81
50,001 ~ $100,000
1 -
$230,001 ~ $500,000
- §1,000,000
[.3
$£8,000,000
$28.000.001 - $50,000.000
Over
Asset over $1,000,000*
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Feport fabliNes of over $10,000 owed 10 any one creditor af any Sime during the reporiing period by you, your spouse, or dapandent child. Mark the highest armount
owed during the reporiing period. Exclude: Any morigage on your personal residence (uniess there Is rentsl income); loans secured by automoblies, housshold furni-
ture, or appllances; labiies of a business in which you own an interest (Uniess you are personaily liable): and liabiities owed 10 a spouse, or the child, parent, or alb-
fing of you of your apouse. Report revolving change scoounis (L.e., cradit cards) only & the balance at the close of the previous celendar yoar excesded $10,000.
Aot of Lisivlity :
g __u._...:- uuuuuuuu B
DC, Creditor ncurred Type of Liabiiity \ 1ol iaida 14 m
Exsopte: | Firel Bark of Wikwinglon, DE May 1008 Morigage o 123 Main Svee!, Doves, OE X
il Jg arg  tylvonolee 3004 Hzme thdw‘hstn X

SCHEDULE IV — POSITIONS

glgi
direcior, frustee, partner,

any organization, any

organtzation, or any ecucaional or other insthution other than the United Sttes.

Exciude: Positions fisted on Schedule {; positions heid in any religious, soclal, fraternal, or political entities (such as a palilical party or campalign organization);
and positions solely of an honoraty nedure.

heid on or belore the date of fing during the current calender year and in the two priof years as anof- |
omployes, or consultant of any corporation, company, firm, partnership, or olher business

Name of Ovganizetion
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SCHEDULE V — AGREEMENTS

deniity the date, parties 10, and general terms of any agresment or armangement with respect to: fulwrs employment; a leave of sbeence during the period of
g%&%a%i-ﬁiQE{ﬂ%%g:ggQ?%s!gg

ot plan maintained by & former empioyer. _
Dale j Parties To Terme of Agresment

/191 Blve (pasr Olva shdb + p2 TRAILING  Comm 1551688

a7 A2 5%hos! Biagd Assvciafion TRRILING comMis510mS

2066 Az ELECTED #H1crals’ RENRBIENT AL CIeCTP otticials)  RETmEsmgar oLan
20073 cevTRe MEMT co (L TRALLING  LoMMISShus

SCHEDULE Vi— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation recelved by you or business affiliation for setvices provided directly by You dusing the fwo prior years. This includes the names
Ttorahio, organization ¥ you direclly provided the services generting

agggil!gnaﬁ Q%il‘!‘.ﬁ
4 fos or payment of more than $8,000. Exclude: Q\ctcb.gellloi considered conlfidentiel as a resul of a privilaged relationship

vecognized by lew. Do not rpest information Reted on Soledule L
Source (Neme and Address) Brief Descriplion of Dutie
Example: | Doo Jones & Bmith, Hometown, Homestete Acoouniing services
Centae MeMT Co Lo ST lowis, MO INSVRANGE SALBS (K MNDREW TaBIN INSUEANCE
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